Study objective-The aim ofthe study was to investigate the influence of consanguinity on children's health.
Participants-Babies of 2432 European mothers, 509 Afro-Caribbean mothers, 625 Indian mothers, 956 Pakistani mothers, and 216 Bangladeshi mothers have been enrolled in the study. Eighty mothers refused to participate.
Measurements and results-Sociodemographic information was obtained using a structured questionnaire administered at interview. Interview data were supplemented with obstetric information from the medical records. The highest prevalence of parental consanguinity was in Pakistani Muslims (69%), whereas in Muslims from other countries it was 23%, and it was less than 1% in non-Muslims. In the majority of consanguineous Muslim pedigrees the degree of inbreeding was greater than that for first cousin parents.
Conclusions-This prospective study will allow an assessment to be made about any ill health in childhood arising from parental consanguinity, about whether screening programmes are indicated for particular autosomal recessive diseases, and about whether premarital health education might be beneficial. The study has also documented parental ages in different races and this, together with the levels ofparental consanguinity in all races, will be useful in genetic methods for assessing the In view of our plan to compare perinatal mortality and prevalence of childhood disability in the consanguineous and non-consanguineous groups of Muslims, ofall races, we looked at other maternal and family factors in these two groups which might influence children's health, and these are summarised in table VII. The features examined were very similar in the two groups, except that the men and women who were related to their spouses were younger than those who were not. In considering this further, we observed that among Muslim women born before 1950, 48% were related to their husbands and 20% had inbreeding coefficients above 0-0625. In contrast, among Muslim women born after 1965, 670o were related to their husbands and 33°% had inbreeding coefficients above 0-0625. However, the differences between the two groups were not statistically significant.
The perinatal and neonatal mortality rates will be presented in a subsequent paper. In brief, there were higher perinatal and neonatal mortality rates for the Pakistanis than for other races (14 6 and 8-4 per 1000 respectively) but the differences did not reach statistical significance.
The mean birth weight and head circumference measurements when corrected for sex and gestation14 15 were not different in the Muslim babies who were the offspring of consanguineous Studies from Pakistan 22 27 have shown that both perinatal mortality and childhood deaths are increased in the offspring of consanguineous unions, and an increased perinatal mortality for Pakistani babies has also been shown in the United Kingdom. 1-6 The present documentation will serve as a basis for a five year prospective study of the health of infants and children. It will be important to assess the causes and extent of any increased mortality and morbidity, to assess whether premarital health education would be beneficial, and whether paediatricians should be alerted to high risks of particular autosomal recessive diseases, in order to initiate prompt treatment or to warn the parents of the 1 in 4 risk of recurrence.
